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By LOUISE FISKE-HKYHON, M. 1). 

CHOREA AMONG THE INSANE. 

The “American Journal of the Medical Sciences" (April, 
1890) contains a paper on this subject by Theodore Diller, 
M.D., in which appear the following conclusions : 

I. There is to be found among the insane in hospitals 
and asylums in this country 1 choreic among each 425 of 
population. 

II. In all long-standing cases of chorea there is more or 
less marked tendency to mental deterioration, which, in 
many cases, progressively increases, and finally terminates 
in dementia, 

III. Many cases, even when there exists a considerable 
degree of mental impairment associated with chorea, enjoy 
fair physical health and apparently live almost as long as 
they would have done had they been free from the mental 
and nervous affection. 

IV. The proportion of male to female adults is about the 
same ratio as is found to exist between the sexes in children 
affected with acute chorea. 

V. The same causes that are known to produce chorea 
in children are found to operate in causing the disease in 
adults ; but, in the case of the latter, additional causes pecu¬ 
liar to adult life, such as apoplexy, anxiety, etc., are capable 
of producing the disease. 

VI. Persons of adult years are sometimes, though rarely, 
attacked while suffering from rheumatism—the disease being 
of about the same character as that commonly observed in 
children, but more likely to become chronic. 

VII. As to pathology, the following appear to be reason¬ 
able conclusions : (a) A number of cases arise from, and are 
caused directly or remotely by, an- attack of rheumatism. 
(/;) In the majority of cases, heart-disease is absent, and 
there is a negative history as to rheumatism. (<■) Coarse 
lesions, acting as irritants to the motor cells of the brain or 
the tracts proceeding therefrom, are in some cases the prime 
cause. Such lesions most commonly are clots recent, organ¬ 
ized, or broken down. 

VIII. Chorea is found at all ages. 

IX. Persons may inherit the disease directly. 

X. The disease may be congenital. 
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XI. Chorea and epilepsy are intimately related to each 
other. Epileptic convulsion (Jacksonian) may be confined 
to a single member ; the same is true of choreic convulsions. 

Pl'BOISIA SlU,PI I ATI’. IN I’l'l'KPKKAL MAMA. 

The “College and Clinical Record," January, 1890, states 
that Roberts Barthalow advises the subcutaneous injection 
of duboisia sulphate, gr. y to lT C, in puerperal mania charac¬ 
terized by delusions and systematic depression. The indi¬ 
cation for atropia in epilepsy is depression; in the opposite 
condition, the bromides are indicated, 

MVX<EDEMA AND CO-EXISTING EXOPHTHALMIC GOITRE. 

In a critical review by P. Kovaleski of “Myxcedema or 
the Pachydermic Cachexia,” contained in the “Archives de 
Neurologic,” November, 1889, there is given an interesting 
history of this unfortunate combination. The patient, an 
only child, forty-six years old, had the poorest kind of a 
chance, in point of heredity. Her paternal grandfather 
was a drunkard, and died in an insane asylum. Her father 
committed suicide at the age of twenty-five, a victim to 
melancholia. The mother was an epileptic. At fourteen 
the patient talked and walked in her sleep, though strong 
and well during childhood. The girl married at eighteen, 
very unhappily. Three or four attacks of epilepsy a year 
{petit mal ) began now to manifest themselves. At twenty- 
four, one attack was followed by automatic acts, such as 
attending to household affairs, going out, making purchases, 
of which she had no recollection. Once or twice a year this 
happened ; and when the woman was about thirty-two this 
psychic automatism became of longer duration, lasting 
eighteen hours, during which time she was irritable, quar¬ 
relsome and even violent. She had hallucinations, and 
moments of terrible anguish and anxiety. When forty 
years old, the 'patient left her husband, became poor and 
began to earn her own living. Periodic tachycardia now 
set in, and later became violent and continued. In two 
years, exophthalmia appeared ; and eighteen months after¬ 
ward, enlargement of the thyroid. She was sometimes 
better, sometimes worse, with frequent attacks of epileptic 
violence. During these attacks the symptoms of Basedow’s 
disease were intensified, and became less pronounced when 
the seizures disappeared. The patient was carefully examined 
during a paroxysm of epileptic violence, and the following 
conditions noticed : feet and legs swollen,from the ankles up 
to the knee ; skin stretched and dirty yellow in color,shining, 



